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State of Connecticut
Department of Public Safety / Division of State Police

C5P TROOP G BRIDGEPORT

002,002

ACCIDENT INFORMATION SUMMARY
05027487

State Police Troop: G Case Number: DPS- Notations:
Traffic: _L
Investigating Trooper; _Smart # B3l  pawe: 06/06/05 Timg: 0223 hours Lwa:aem%r: Tof 3
Diraction of Trav&
Mo, & Type of Vieh's [nvolvad: 3 Vehicle Related Information: SR
(Passenger Car, Truck, Bus, Etc.) {Pedestrian, Pole, Eridge Abutment, E
Town J City: _Stamfiord/135 Lttt masiiis 4=99 Westh at exat B
Utility Pole Mame & Number (If Applicable): ~ Other (Specify):
oper#1: Covington, Herbert D. oper#z Urgo, Robert J.
poe: 04-24-35 Gender: FFM OF pop: 07-16-68 Gender: TEoFM OF
Address: 236 Westland St. Address: 465 Flax Hill Rd.
Town: Hartford State: _C__I_]E___ Zip: 06112 Town: Norwalk State: CT. Zip: 06854
oper. Lic. # 041567101 Type: 2M  state: CT Oper. Lic. # 198093220 Type: 2 state: CL-
owner#: Cassirino Trucking Inc. Owner #2: Same o
Address: 330 Sullivan Ave. South Windsor, CU.  aigress: Same
Registration Plate: 15789A State: Ct. Registration Plate: ??21;,'-1E State: CT.
Make: _Ford Model: LTAI Year: _1‘_92.3 Make: Lexus 4dr. moger: ES300 Tan YE&I:‘.]'??_?_

VIN: 1FTYY9SR7PVAZ5613

Seatbelt(s): £lYes [JNo  Alrbag: []Yes Desioyed [ OOn) BMo [INA

Liberty Mutual
AT1111251

Insurance Company:
Insurance Policy #:

. Injuries: NOLE

Vehicle Damage: Rear-end

Vehicle Towed: [JNo Bves, Bills

Occupant(s): [MName/DOB/ Address / Pasition in Veh |
NC= T 3

VIN: JT8BF22G2V5005478
Seatbelt(s): £3tres [INo  Alrbag: ERtves (Deployed B 0N [INo [INA

Insurance Company: Fncompass
Insurance Policy #: 261582602

Injuries: Neck
Vehicle Damage: &tntire Body Damage

Vehicle Towed: [(INo igves, Cammps
Qccupantis): [Name/DOB 7 Address / Position in Veh |

Oper#3. Vargas, Oscar

poe: 08-02-59 Gender: M OF
Address: 2100 Wittier St.
Town: REIWE}T State: N.J. Zip: 07065

Oper. Lic. # V05816090008592 _ Type: State: N-J -
Owner #3; _Same

Address: Same

Registration Plate: AG39TW Stata: N.J.

Make: Ken _ Modei:  T.T. Year 1998

VIN: 1 XEADRSYIWI 769032

Seatbelt(s)2liYes [ONo  Alrbag: [JYesmepeyes Oy On FENo CIN/A

Insurance Company: Are American Ins.

Insurance Policy #:

LMTHO7939620
Injuries: None

Vehicle Damage: _Tractor Damage
—. Vehicle Towed: [JNo [Rves, Bills

Occupant(s): [Name /DOE /Address / Position in Veh |

Oper #4:
DOB: Gender: [JM F

Address:
Town: State: Zip:

Oper. Lic. # Type: State:
Owmer #4:
Address:

Registration Plate: State:
Make:

WiIN:
Seatbelt{s): [J¥es Mo
Insurance Company:
Insurance Policy #:
Injuries:
Wehicle Damage:

Vehicle Towed: [INo [JYes,
Occupant{s): [MName/DOB /Address / Pasilion in Veh |

Model: . ___ [ .. Year:

Airbag: []Yes Depoyed Oy Oy Mo [M/A

Vargas, Daniel US-16-Y0
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Brief Description of Accident

~Vehicles 1,2 and3 were traveling I-95 westbound at exit 7 in the center lane. Vehicle
{2 was traveling behind vehicle #1 and vehicle #3 was traveling behind vehicle #2,
Operator #1 was slowing for a previous accident (see case {##f DPS-05027485) when vehicle
#2 struck the rear of vehicle #l. Operator #3 also could not slow down in time and struck
the rear of vehicle #2. Vehicle #3 then drove over the rear of vehicle #2 which pushed
vehicle #2 under the rear of vehicle #1. All three vehicles came to final rest”blocking
all three westbound lanes. This case is still under investigation.

This investigation is:  [x]Open / Continuing [ |Closed

MEDICAL ATTENTION:

#] Ambulance [K]Yes, Company Stamford AMR[ JNo  #2 Ambulance []Yes, Company [ONe
___ PatientName: Robemk J. Urgo Patient Name:

Hospital Stamford Hospital

Injuries Neck injuries Injuries

#3 Ambulance [_]Yes, Company [ONo  #4 Ambulance []Yes, Company ONo

Patient Name: ' Piifanl Name:

Hospital o Hospital

Injuries Injuries o o o

FATALITIES: Do Not Release Unless Next of Kin Notified

Name Name
Next of Kin Notified? Clyes [No Next of Kin Notified? CJYes [No
Name MName
Next of Kin Notified?  [JYes [JNo Next of Kin Notified?  [JYes [[No
ENFORCEMENT ACTION:
Arrested Arrested
—,  Wamed ) Warned

Supervisor’s Approval Required: Signature Wi——w #_ X7 Date égkéz



